MAY/19/2008/MON 10:2{ AM  COMMUNITY BANK

1 Des Moines, lowa 80319
Fax: 515-281-4073

FOR INSTRUCTIONS; SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

FAY No. 515 382 6872 P. 003

£
Fllo with: . ;A rm:g,g AHD @
o campnies 1S M o
SCI08U LAl
510 E. 12* Ste. 1A 'F@Y

2000HRY 19 AMI0: 28

COMMITTEE NAME (Must be same as on Statement of Organization)
VOSH ENTON Fop. SrATE REMRESGNINTIVE g’;”z
- DISCLOSURE
IMPORTANT: indicate by # typs of commities you are reporiingfor: | J |
(1 )Statowide/Logisleliveldude Sianding for Falsntion Condiesie { Z75iie PAC (3 Stals Parly (Rev. 07/2007) | REPORT
{4 Centrsl Committes { 5 )County Candidate (6 )City Candidate (7 )Sehool Board or Other Political
Subdivision Candidate {8 )County PAC (8 )Clly PAC ( 10 )School Board or Other Political Subdivision PAG ( E F
‘11)LocaIBalollssue . Comm. # ' 7 ’g
[CANDIDATE COMMITTEES ONLY: - Logged In .
Candidate Name Political Party (if applicable) Scanned
Jos5H EATON Bemockrrr., Computer _
Office Sought Distriot (Iif Senate or Houss) Audiled
&7 1O _ 10

Late reports are subject to poasible civil and criminal penalties. Pursuant 1o lowa Code sections B8B.32A(7) and 68A.404(3), the candidate, for a

(6/5) 332 - 2030 5/15)08
TELEPHONE DATE SIGNED
TAM FILING A 5—/ /b/ ag REPORT FQRV {1) ELECTION I%ON-ELECT 1ON YEAR,
(report date) Indicate by #

CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in
which Elaction is held

Cheock if this is finel (termination) report and attach Notice of Dissolution Form PR-S. .

- 0
( ) (YoumstcontkuetoﬂereporbunblaDRstﬂled)

N’

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting perfod. (Total of all funds held by the

committee. This amount MUST be the same a3 the cash on hand at the end ,73 99.56
of the last raporting period or must be zero if this is fist report flled.) $ ’
ADD TOTAL MONEY TAKEN IN THIS PERIOD L
Schedule A: Cash Conbribulions total (Atiach Schedule A) (*860 808 In-KInG BEIOW) ... v ¢2,5/1 .00
Scheduls FrmLosnsReveivertotahphitmcichudnie ™) ITEREST EARNED 26:25
Schedula H: Total Sales of Campaign Property (Attach Schadule H)
{Schedule H appijes 1o Candidates’ Committess Oniy) . L
' SUB-TOTAL s 26,246.981
SUBTRACT TOTAL MONEY S8PENT THIS PERIOD .
Schedule B; Expendituras total (Attach Schedule B) (also see debts and loans below).......... 6,296.83
Schedule F: Loan Repayments total (Attach Schadule F) :
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......ceursrersersineses $ _;&35'0__@_9'@____,
*UNPAID BILLS (From Schedule D - Attach Schedule D) s ) o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ o -
*OUTSTANDING LOANS (From Schedule F » Attach Schedle F)...ro.eovrses s s $ 8-
GCONSULTANT BREAKDOWN (Schedule G Attached?) X ves NO
-~’VALUE OF CAMPAIGN PROPERTY (From Schadule H - Attach Scheduie H) $ -

STATE COMMITTEES: Submit a reconciled campaign account bank statemant jn January of each yesr.
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.- ' ' ' Bedin 2008
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -~ MONEY TAKEN IN (Rw'_%7m) "RE'C’ CEE' ,ﬁé
3 (Including candidate's parsone! funds) : :
l 4 [] cHECK THIS BOX IF
S .7 |COMMITTEE NAME (Mus! ba same as on Statsment of Organization) ‘ AMENDING FORM
JOSM Enton Fol. STATE REPLESEATN7TUE”

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT! BE_IQ. LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF JD NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THANAN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. :

CAUTION: Section 68B.32A(8), prohibits the use of Information copled from reports and statements for soliciting contributions or for any
commardial purpose by any person other than statutory political commitiees.

DAIE mmﬂmﬁ AMOUNT | ~ IFFOR |
RECEIVED (i applicabl) TO CANDIDATE* | RECEIVED FUND-
{MMW/DD/YR) AND PAC CHECK ' (W applicable) : RAISER

NUMBER INCOME:
I / _ ) ALTH P. CABmoDLY L 0
’108 oK 71151 U.S. HWY 30 S 2502
- . CoLD ; ZOoWA 50050
e ™ B iz oty .
Y £95/ & vE. . =
/ b | cke NEBNREA QLY NE 6310 A0
’/ o il PEOPLE. AéooM.T + o0
C'a b L4 —
HIOB Cke 4:%1. Lam AU Y
__desnones  TA 5033
U 1 / 1Ds T8, EW. EOAATIONAL CommTEE N
j 1] GO0 SEvanNTU STREST , N.W, g
oo | oxe WASEHWETON | P Ce 2000 L1000
/) o# AVian L, LAMPE . w0
3106 | cxa 1Y wesT masisos S - /00—
Urme Y TA S1w4q
2 /u y o UNITEM (28 Reeeo s Flom o -
% | cke : PAet THE KT L6~
o) Se
2 LAawpener D, Sehme AT
/25 7R S SIREET 25, oo
98 | cke . 0
whakee | ZTows S2352.
2 iD# . Tim mpestiatl
/Z‘[oa kit Slh 2 RusS&LL AAIUE AJW oo
CEDAR. RARIDS \ TowA Yedos KO=Z
77 ID# R mav;vus&
il 26 20t AV & STREE]
log | oxs MANCUTERER- |, ZOWA 52057 20%
2/ D% . BeB wimeee ‘
26 [0z oK [2l6 WEST STHTt SHAmsT oo
‘ M0%0ns CITY | TR
SUB-TOTAL,
) . s 79100
(‘\ 4 TOTAL (If Jast page of this schedule) s
4
* Disclosure law requires candidale committees 1o disciose the relationship of any relative making a contribution 10 the |
committee, Relatonship must be shown w the third degree of consanguinity (bicod relatives) and affinity (relatives by / 6
mamiage) , K surnama of contrbutor is the same as candidate, but thera is no Page of

famiial relationship, enter *not applicable” in the relationship column, (for Schedulg Ay
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For Instructions, See Back of Form

FAX No. 515 382 6872

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidete's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

JOSHM EATon FoR SrATE REpeESENTATNE

P. 005
SCHEDULE
A MONETARY
(Rav. 07/03) RECEIPTS

L—J CHECK THIS BOX IF
AMENDING FORM

BTATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM

DISCLOSURE BOARP,

NOTE:; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD.

E IOWA ETHICS AND CAMPAIGN

CAUTION: Section 88B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
" commercial purpose by any person other than statutory political committess.

DATE | PACDNOMBER T NAMEAND ADDRESS OF CONTREUTORE ¥ FFOR
RECEIVED (if applicable) . | TOCANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if spplicable) . RAISER

. NUMBER INCOME
I m . /02
'2/26/03 - 24 Linbien Dave $
MASH CITY  , ZOWA SO40!
27, R TENMINGS 09
203 | cun /060 U AEMUE A0=
Nevd4 , TowAd SDrol.
2 ID# TYLER. NoEGART O
26/08 | cks GRb LIEST STREET
Coco Fovh S0056
0¥
2, DAon £Lnd
| /ZG/ag Kl 2704 AmELA ST 50%
Buuneron ,Towd $260]
7 Io# D HoFPmAv oo
26 og CK# 822 E. micHIGAN ST 10%=
MiSs0ue) YMUEY Towd SISBS
DA Aree
2 HUAT
/z.e/og - 3To4 VernwE DRE 20%
CALTER. LAvE , TowA 5I&T0
2/ ow RICH KulTENEACH c2®
2loy | o A3B Nokmandy SIRES™
WwATRRLOS , TOWA S0703
13} BrLL. HES : .
77, GO GREEN MCLES DRIVE _ 20"_0
2elog | oxi
Selon yTowd $2233
o# SAORA EALER o
2/Zl'los Cht 703 Twn ANE DR, NE 5~
CLoss. @APIAS, Towh EZ402-
7 ID# Don pesuse r 00
2blon | ok 626 OMKCAERT DRIVE 5=
RESI MoaNEGS LowA 503 10
SUB-TOTAL - .
TOTAL (if lest page of this schedule) 5
* Distlosurs law requires candidate committees to disclose the refationship of any refative rﬁaklng a contribution to-the ' -
commitiee. Reletionship must ba shown w the thind degree of consanguinity (biood relativas) and sffinity (relatives by ’2 6
mariage) . If surame of contributer is the same as candidate, but there Is no : Paga g
famiial relationship, enter “not appiicable” in the relationship column. (for Scheduie A)
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-

For Instructions, See Back of Form SCHEDULE

MONETARY

CONTRIBUTIONS ~- MONEY TAKEN IN (Rev.0703) | RECEIPTS

(Including candidale's personal funds)

) - [T crEck THIS BOX I
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

J0sH EATON L. STre REMESENTATIVE

STATE GANDIDATES NOTE: | A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), LIST THE PAC IDENTIPICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE J1OWA ETHICS AND CAMPAIGN
DISCLOSURE ROARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibits the use of information copied from raports and statements for sollching contributions or for any
commercial purpose by any parson other then statutory political committeas,

BATE FAC DNUMBER | NAME AND ADDRESE OF CORTREOTO ] TECATONETE T Ao T T ETon]
RECEVED (i applicabla) TOCANDIDATE* | RECEIVED | FUND-
(MMBD/YR) AND PAC CHECK Coe (if applicable) : RAISER

WNUMBER i ) INCOME:
Z/21’/\‘)9 oK /706 /Q:v‘fmce ‘ . $ 8=
LOLST O8S moyNES | Touwd §0265
5%
2 KEnN ToHNSON
124or oK HSoo fisH dawE 20%°
PLASHT HiL. , Torq 60237
ID# SANDY oATVEDT
STRRY 7Y, Z0wA S02H3
D% NOEM  STERZENAACH '
) 772»/03 CKe /724 HMmsDh S, Sw 0%
CEAL RADI8S , Zows G24od |
1o EKUulT Downelty 20
%u/a, CK 1700 Sa%h mawue . SuTEA =
AMoUNE |, ILL £1265
1 C HARUIE SmITH 20%°
?729'03 oK 2023 S. BLurF , :
- CYNTON) , Towsh STIZZ
oF AER HASEN .
2/“/08 it 1344 SN G bocans Ry 8 | 207
TOwh 7Y ,Tows L2244
ID# :
ANIEL BARL -
2/2‘/05 K 243 297 s AW - 20=
- Celsl RANTS ,Towd S2HOS
% awt
/u/ WITENIZ€) RECE4PTS | g1 L
R Reom  pAes THE HAT
2/ ID# 6;40:42 T Mier
26log | cxa ’_; :fﬁ Wg”""‘;’m’“ e MOTHA, | (50%
| SUB-TOTAL . < 226,00
] ' TOTAL (ff last page of this schedule) 5

* Disclosure faw requires candidate committaes to disclose the relatonship of any relstive making s contribution to tha
committee, Ralationship musl be shown b the third degree of censanguinity (blood relatives) and aMnity (refatives by s 6
marriage). K surname of confributor is the same as candidate, but there is no Page of

familal relaionship, enter "not applicable” in the relationship column. (r’& Schedule A)
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidale's personal funds)

FAX No. 515 382 6872

P. 007

COMMITTEE NAME (Must be same as on Statement of Organization)
JO%U £4T00 POL. SINTE RELLESENTATIVE

STATE CANDIDATES NOTE: i A CONTRI
NUMBER AND THE PAC CHECK NUMBER IN

DISCLOSURE BOARD,

NOTE; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copiad from reports and statements for soliciting contributions or for any

commercial purpose by any personother than statutory pofitical commitiees.

SCHEPULE

(Rev. 07/08)

MONETARY |
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

IBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIPICATION
THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS AVARLABLE FR|

OM THE JOWA ETHICS AND CAMPAIGN

BATE “FACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE | AMOUNT T T o]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
3 o# PASS THE HAT s o0
/5'/ 08 | ok# UITEmzed RECEIPTS 329 =
1D# SELPEN) SAENCEP.
‘7‘/30/08 ol 823 MBHWODA NAVE 2722
Huklet  Towa soizt
o iD# CALYIN AU Bylron oo
/ 20008 | ke /123 LocstveiT 50~
f Angs  Iows SO o
. A8, D% 2026 1. B.E.W, EducAnoNIL LovmnE x
WASHIMETON |, D.¢. 2E00]
57 D& JOE P Smmd
/Ié/og oK (700 5.E./571 Sreee>r RO%
ottrvomsciry, Ok- T3IAD
5 B gy, 1\BEW. tockrL 347
//3/ 850 /BT greser 1, 000=
724 CK# 2274, .
AES moNES | TOwa SD3IY .
Io# THomas L. -]
5//5/03 CK# 1089 CEDR wodds RoAdD Acp®
cepse Rmoibs , T4 5203
5 ¥ Do BenseN :
17/08 | oe 4G N 644N 5%
oruMwA | T4 €£260]
iDw MILE EmEtion o0
/1)og - S0( &. qorrERson =
knoX v , Towsd 60133
o JO5U 16 LEHART a0
5-//7/03 oK €29 S€ a1 . 5=
Angerey , Towa S020)
SUB-TOTAL
$9.601%
'S j TOTAL (if Iast page of this schedule) s
~ * Disclogura taw requires candidaie commilless o disclosa the rahﬁonﬁ)ip of any relative making a contribuilon {o the .
commifies. Relationship mus! be shown h:h the third dogroe n;l' dc;onsabragtué:ity (zood frelatives) and affinlly (relatives by Page ;7[ of 6
o el i ke s et ¥ ot Sheduie A
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For Instructions, Seae Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

FAX No. 515 382 6872

COMMITTEE NAME (Must be same as on Statement of Organization)
VO EATON 0B STATE LEMESENTATIVE

STATE CANDIDATES NOTE: IF A OONTR
NUMBER AND THE PAC CHECK NUMBER IN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD WMMEDIATELY CONTACT THE BOARD.

P. 008
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[T] cHECK THIS BOX IF
AMENDING FORM

IBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION OCOMMITTEE), LIST THE PAC IDENTIFICATION
THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION; Section 68B.32A(6), prohiblts the use of information copled from reparts and statements for solilting contributions of for any
commerclal purpose by any person other than statutory polltical commitiees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT | + IFFOR
RECEIVED {if applicable) TO CANDIDATE* | RECEIVED FUND.
(MMDDIYR) AmNFl’JAkcﬂ CEI'AECK ' (f applicable) ‘i.pésoa%
ID# VicTol AvahsoN o :
5/17/93 oK# Po. Box 133 $ 5=~
ELlwART, Tows $06073
% os# DELRICY, VAN TNOT 5
oz | cx 2922 & RerrELd rvenue
#
2E5 mowES , Tows 6037
& D# TRk R cEman 102
7os | cxe 1349 €-97 gresel
. 0 Ats moims Tawa 50316
f ID# BRIAN OPSTVEDT
] # eg | ke /309 Peerviauw SMVE L2
SR Ty  Tops SD24Z
5 o MKE  Sonyes &5
17 Jo8 | cke BOZ7 LoMREN DAWE
285 poves |, Tows S0220
£ ow TRnes Bime. oo
/17/,9 g | cke 24470 CLevsted ST =
Swaen , Towsd G252
& Io# MEE BROOK.ES
Il S0L) BunchesT oo
08 | ok# =
' Ogs moNES  Tows 50320
P L Keun  rpunsen
. PLetsevr Hul. ,Towd SOBZ7
Ey Io# HEATY My -
/: g | ke 13333 NE 14V *®
AUIN |, Towg S007
5/ L AVALEN NELSON
178 CK# 8148 |jaD 5
OEB monES  Towa 60313 _
- TAL
SUB-TO TS
;4 TOTAL (If last page of this scheduie)
N $
* Disclosurs lsw raquires candidste commitisss to disciozs the relationship of any reiative making a contribution to-the
commilise. Relationship must bs shown io the third degres of consanguinily (blood relatives) and affinily {relstives by 5' 6
matrage) . if surname of contributor is the same as candidate, but thers is no Page of o
familial rejstionship, entar “not applicable” ih the relationship coksmn, (for Schedule A}
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-

For Instructions, See Back of Form SCHEDULE
" A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN
3 (including candidate’s pefsons funds) (Rev. O7i03) | _ RECEIPTS
) CHECK THIS 130X I
& -~ | COMMITTEE NAME (Mus! be same as on Statement of Organization) D AMENDH\J’-(.;l Fgg:;
VOSH EATON Fol. STWE REMESENTITIE ' J
STATE CANDIDATEE NOTE: I A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEECK NUMBHNR |N THE DESIGNATED COLUMN. A LIST OF Ip NUMEERS {5 AVALABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and siatsments for solicling contributions or for any
commercial purposa by any person othar than statutory poiitical cornmitises,
DATE PACIDNUMBER |  NAMEAND ADDRESS OF CONTRIBUTOR T RELATIONSHP | AMGUNT N IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDYR) | AND PAC CHECK : {If applicable) RAISER
NUMBER ) INCOME
5-/ 1D# Lol BN DSTNG s
"og . | cxe 8667 SWanY HiLL AAVE | b 9o
cLrve L, ZOWA 50325
5/ &D MyERS T
1)og CK#t AT3T | Tom /2 *® L
PASupUTOWN |, Towd S0IEE
s / 1D TONY BoAT et o0
loe | cxn K109 310 srReer [OF
I - : MENTCOSE pFowd S 2624
t
A S STEVEeN fASTeNOW oo
(j /17/09' CK# ' Hol sw gem AAT 201 5
vy TTows 50033
OF ! i
5, VEREMY STwAsR
// YWag | cxe 7 N MapLE ST 2%
LUVERNE & Tows 50560
5/7/ h# Sco ©. smry |0
/ CK# R0 E 167 STREET -
i . DES moNEER L Tows L0316
G o B bt reeer ’
23 Ca» &0
K#
/7/ o8 | © ST Ciry Towd SO2HE
& / s 5«4;/56,1/54.59”0 : 208
340 . SR SRéeT o0
CKa#
Tog AES moOINER |, Towa SD3IT
D» .
CK#
1D#
CK#
SUB-TOTAL
» s 6522
S . . TOTAL (if ast page of this schedule)
./ - $/2,501%

* Distlosure law requires candidals commitises io disclose the relationship of any relative making a contribution w the

commiiee. Relationship must be shown io the third degres of consanguinity (bisod reletives) and effinity (relatives by A 6
maniage) . If sumame of cortributor is the eame as cundidate, but there is no Page of @ _
famiiial reletionship, enter “not epplicable” In the relationship calumn, (for Schedule A)
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MAY/19/2008/MON 10:22 AM  COMMUNITY BANK FAX No. 515 382 6872 P. 010
FOR INSTRUCWONS,. SEE BACK OF FORM ' nl SCHEDULE
‘") EXPENDITURES - MONEY SPENT FROM COMMITTEE AGCOUNT (hw%woza) xS

STATE PAC COMMITTEES: NOTE; FOR CONTRIBUTIONS MADE TO STATEW IDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, ALIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD,

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sama as on Statement of Organization)
- VO &on [ STHTE  REPLESENTATIVE™

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# L ToUCH PNoTDs Fog_. FLieRs
A ] 1105 & sTReer e w5
08 | ck#)o03 NERMA ,XO0ud 5020 § 37%
"/2;/“, o | 1729 s emn puenie /000 AkLs (6122
Gk 1008 | pog oz Tt 80312
27 D% HotLY saeAR CREATS LICBSITE oo
26/08 Hqo18 £ 24 CT. L TTE
CK# ooS | pesmowes ,Zown S03I7
ID# YNTZN G (D 1812 MmounsTeD
3 cheree. gs
‘ l 7/03 [T3G EAST 640 AVNUE POSTEL. 2% 2=
y DY | pos mowes Touk 0316 '
ID# AWRNS £ TF5METS SALIMISTS AL MABNETIC NAME THES 33
8 / I04oo €. 638 SEsEr 342
I8lod | Sk 1007 | pay 7o mo. 64133
ID# CUTER. PRINTIN G~ RS0 Camprrenl Cacppr 4o
%ﬁ/oe ke /739 Emer 6RAG) AVBrUE : 307 =
‘ 1//4 DEEmONES, Tows 50316
7 ID#. CASEY S NN ST 4> Prepa rol P
/3 (136 Lincartoms T ool kaotrERS sc <2
/ 8 ck#l 0o NeuAM  TowA 2.0/
1.// ID# NEvASA TouenAL ADVEETISMENT FOR. _ 00
10 1210 6™ sTReer Resornon Pard on Hjzolo | GT%
CKE 010 | Nguas , Tows 2o
SUB-TOTAL | § 159G2.83
TOTAL (/f last page of thls schedule) { $
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campsaign properly costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)
Expendi it iding consulting, & , fund-reising, polling, R \v! lso be detall itemized o
Sebacts © byt o, uamses s ot of st e of e N, MAPGOIN QAN prces st o be detalemized o0
' J|Schedule @ instructions and lowa Code 68A.402(3X1).) :
. Page of '2
—{orSchadulerB)~———-——-—
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MAY/19/2008/M0N 10:22 AM  COMMUNITY BANK FAX No. 515 382 6872 P. 011
FOR INSTRUCTIONS, SEE BACK OF FORM R @ | SCHEDULE
) EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (hﬁ,,os) Moo

STATE PAC COMMITTEES: NOTR: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
GANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

L) cHeck THIS BOX IF

gg’gimﬁﬁﬁgg&%scyg;gxggu% ALIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA AMENDING FORM
[COMMITTEE NAME {Must be same as on Statement of Organization) <
JOSH EATEN Fol. e REPRESENTATIVE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATIE)ED (lltpar;:z:gf) m/m;m?ml\m\%emz . (DESCRIBE TRANSACTION) | EXPENDED
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY;

Purchases of certain campsign property casting $500 or more must also be invantoried on Schedule H. (Refer to Schedule H instructions.)
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MAY/19/2008/M0N 10:23 AM  COMMUNITY BANK FAX No. 515 382 6872 P. 015
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE |
G BREAKDOWN
COMMITTEE NAME (Must be same a3 on Siatement of Organization) OF MONETARY
, (Rev. 02/08) | EXPENDITURES
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